
Peer Evaluation Form 
 
Team Name: ____________________________________________ 

Instructor: _____________ 

Student ID#: _____________ 

Course: _______________ 

Date: ______________ 

 

Please fill out this form honestly, being as accurate as you can. Use the following scale: 

1- Strongly Disagree  2-Disagree  3-Neutral  4-Agree  5-Strongly Agree 

 

 Your Name Names of Your Team Mates 

Printed Names        

Regularly attends group meetings 
 

      

Comes to meetings prepared 
 

      

Actively participates in group 
discussions 

      

Accepts responsibility for major 
tasks when needed 

      

Arranges personal schedule to 
fulfill commitments to the team 

      

Completes work in a timely and 
acceptable manner 

      

Identifies sources and other 
resources to aid team progress 

      

Is considerate of needs of others 
 

      

Helps others identify strengths and 
weaknesses 

      

Totals  
(add the individual scores) 
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